GOVERNMENT OF GUAM

e i DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH
INSPECTIOM REPORT PAGE | OF |
THERAPEUTIC MASSAGE
INSPECTION o INSPECTION DATE| ESTAHLISHMFNT NAME i :
— 7 GRADE \0_ /09 /208 TSAND S\RENA (_TUSRAPEUTIC MASSAGE ) - IND FLR-
ogular INSPECTION TIME | OWNER/OPI HATOR
Follow - Up 10 1 A0 min. | PU.R. MICRONESW . 1nNC.
Complaint lO A : L TIME LOCATION 1LOT 5'093 z 5074-1-\
evestiaation \Z . 30 win. W55 PAE §Ma NLToReS RO, TumoM
- SANITARY PERMIT] PERMIT CATEGORY /5T ATUS (Chcle One} ESTABLISHMENT TYPE
Otherfgfg;vfn 1%000‘1225 Permanent, Tcmlnn.uﬂll urn.'ul) F apied WWW“C mﬁg
The following Items identify violations found this day in the operations and tacililics which mTSTGe corrected by the next inspaction, or sooner as the Department

Indicates. Non-compllance may result in downgrading or permit suspenston. Tu appeal, o whtten hearing request must be submitted befors the indicated correc-

tion date.

ITEM NO.*

REMARKS

CORRECT BY

fr PEGMAR \WNPELTION WAS (ONOWTEY ToDA. TWE PoLLOwNNG WIRE DBSERVD

.

RESTROMS 1N _RooMm 203 AND 224 WERE FOUND WiTHOUT SELF-CLOSING,

VEVICE ond TVE OOORS .

Tonet foomS SHAL GE COMPLETELY ENCLSED AnND_ St BAVE SELF-

OOCNG  DoRS  To PREVENT OBNDYOUS oroRS FROm BHITING THE RM .

%8.

WISICAL  ERAMINATION EEPorRTS TOR OWMQLoMEES WEBRE NOT O FILE.

PRRCA. ERAMIWATION  BEPORT SHAW ¢f WRT 0N e @V 1€ i

LD AT THE WMASCAGE BSTABUSHMENT \WRERE TPE Peuiad NORK As w3R

FEGALATIONG  ZBLATWE  To TWE ShltTARY OPSRATIONS OF A TWORAPSUTIL

MASSAGE .

PYRT0S [DERE TAKEN .

ISouen A0 oten PVACARD T AY MOD.02TLS o THE AW oF e

*eA-

DISOASSED TS @rPoRT Wik MS. AYA DomipsiGe, OFRCE MANAGER .

* (DATE)

L

|08 (208

07
!O(H[zm

24 hours: {I

Ten days: (Itams 8,9, 13, 14 & 22)

tems 1 to 7, 25, 26, 28, 39 & 40)
DEHYNSPECTOR (M¥fne ana Title)

Twenty days: {items 11, 16, 17 & 38) \l_ RA\IW\\AHDO ; E% T 5m_‘q5_’0

Thirty days

: (Al othars from this insp. date)

! have read and undarstand the above violation(s) and | am aware of (he corractive moasures to be taken, /\
*Whan any of the following Items are cited above, they RECEIVED BY (Name and Title) (0
shall be corractad within )ﬁ? au( 0 dnl?”] At A‘\Sﬁdﬂﬂ'f O/K_qar O]Q(R‘D / %

WHITE COPY —QFFICE e YELLOW COPY — ESTABLISHMENT



